Assessment and care management (ACM) of elderly patients prior to discharge from hospital has been in place since 1993. It involves a complex multi-disciplinary assessment of needs which may delay discharge from hospital. We prospectively studied the process ofACM in a group ofpatients discharged from hospital over a three month period. The times taken for completion of the necessary reports, and any delays in the process were recorded. The times of each individual step in the process were correlated to overall length of stay and to the length of the care management process. The effect of intercurrent illnesses or other delays was studied. Of the available sample (n=83), 16 patients died and two required long term hospital care. The median length of stay of the remainder (n=65) was 36 days (range 5-149 days). The median time from the start of the ACM process to discharge was 22 days (0-89 days). The strongest correlation with total length of stay was the time from admission until ACM commenced (p=0.661, p<0.0001). The time spent in the ACM process was related strongly to the time taken for the Care Manager to process the applications (p=0.682, p<0.0001). Delay was recorded in 17 (24%) cases, resulting in an increased length of stay (p<0.001). While care management may help in appropriate placement after hospital discharge, these results suggest that it is prone to delays outside the hospital setting. Such delays result in patients waiting in hospital for care packages to be set up in the community. This has implications for acute hospital services.
INTRODUCTION
The rise in the number of elderly people and demand on institutional care were factors leading to the introduction of the Community Care Act (1990),' and care management in 1993. 2 The aim of these was to fit placement according to need, rather than the availability of services, and to prevent inappropriate placements in institutional care from community and hospital. Speedy and appropriate discharge from hospital was to be achieved by comprehensive assessment, and appointing a Care Manager to oversee the process of care management (ACM). The Care Manager was empowered to purchase appropriate services, and had the final say in placement after discussion with the patient, relatives and hospital staff. The hospital based social worker collates medical, nursing, physiotherapy and occupational therapy reports and forwards them to the Care Manager appointed for the patient. This can take up to five hours of social worker time. 3 There is little evidence that the introduction of ACM has resulted in shorter length of stay,4' 5 with one study showing a 52% increase in length of stay.6 However all of these studies were retrospective. We have carried out a prospective study of elderly patients in a district general hospital. Our aim was to quantify the time spent in different aspects of the ACM process and to identify possible delays.
METHODS
The study was carried out on elderly patients, referred for assessment and care management by their consultant, in the geriatric, medical, and surgical wards ofa district general hospital (Ulster Hospital, Belfast i) The Ulster Medical Society, 1998.
The structure of ACM, and the median time taken in each step of it are shown in figure. different from the eventual destination of the patient after discharge. Of ten patients where the suggested destination after discharge was nursing home, four were discharged to both residential home and home without need for ACM, and two were accepted into the IDCS scheme. Of the seven patients recommended for discharge to IDCS, four went to nursing home, three went home without ACM and one went to residential accommodation. In the remaining two cases (one initially EMI home and one residential home) both went to nursing home. A difference between suggested destination and eventual destination was not significantly related either to length of stay or to time in ACM, but was related to time from admission to commencement of ACM (no difference 21 days, difference 11 days p<0.001). The 16 patients who died were all submitted to ACM and had a suggested destination after discharge (13 to nursing home, 2 to IDCS, and 1 to residential home). On reviewing their casenotes it was felt that in seven (43%) of these cases death was likely within a short period of time, in the others the deaths were sudden and unexpected.
DISCUSSION
The development of structured assessment on patients being discharged from hospital is a welcome development. Studies of the situation before April 1993 have shown a considerable degree of inappropriate placement.9' 10 This paper describes a prospective study of the process of ACM before discharge from hospital. We aimed to identify delays in the process, and to point the way to a more efficient discharge system. Compared to a previous retrospective study of hospital discharges, carried out in the same unit,6 there has been improvement in the mean length of stay (41.1 versus 59.8 days), but no improvement in mean time under care management (22.6 days in previous study versus 24.2 days in this). It would appear from the present study that there are many administrative delays. Some were due to patient choice. Others were due to difficulty in meeting relatives, or having community services organised. Hospital consultants may attempt to compensate for delays by starting the ACM process as soon as possible. The mean time between admission and referral for care management in this study was 16.8 days, compared with a previous study, (37.2 days).6 However, this study suggests that early referral carries the risk of inappropriate recommendation for placement. This undermines the benefit of quick referral to the ACM process. Thus relatives may have been interviewed and may have gone to visit several nursing homes, only to see the patient improve so that such a level of care is no longer necessary. The finding that seven deaths, which may have been expected according to the hospital notes, occurred in patients who were in ACM gives rise to some concern. This suggests a degree of inappropriate referral. Further research on predicting which patients will ultimately require care management would he useful. For practical purposes the time intervals in the ACM process were broken into blocks for analysis. These blocks of time may not reflect the unique circumstances that each patient faces during an illness. This study was also limited by the failure of the care managers to cooperate with it. Once the papers had gone to the "black box" of the care manager's office, we have no indication of their progress thereafter. Further studies of this aspect of ACM with the involvement of the care managers would be of value. This study would suggest that hospital wards are becoming more efficient at early discharge, but the length of the ACM process has not shown any significant improvement. There are still many reasons for an unnecessarily long wait in hospital. Many of these are outside the control of the hospital staff. Further research on the community provision of services will be needed to identify ways of dealing with this ongoing problem.
